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DSA 
--
ALUMNI 
Convention 
By DON PETERS 
Welcome to our first annual Student-Alumni Junior 
Convention. During the last few years various students of 
the CME School of Dentistry have held table clinics to pro-
mote numerous techniques and procedures in an effort to 
improve current methods and find new ways to solve den-
tal problems. 
These clinics have been very beneficial to all concerned 
but they have created a need for an expanded program. 
Today we are presenting our answer to that need with our 
convention. As you will note this program is being con-
ducted in a fashion similar to that of State and N ational 
Conventions. 
Both students and alumni are cooperating in todays 
events and we are also featuring displays by various den-
tal manufacturing companies and representatives. 
It is our sincere desire to make this convention both in-
teresting and beneftcial to you. If we are successful in pre-
School 
of 
Dentistry 
senting new ideas, or techniques or help solve any of your 
dental problems, we shall feel our efforts have been well 
rewarded. Maybe you as students, alumni, faculty mem-
bers or guests will have ideas that will enable us to present 
a greater array of material next year, if so we shall wel-
come your suggestions. 
What will you find today? 
1. Manufacturers Demonstrations- located 111 vacwus 
parts of the building. 
2. Alumni Clinics- Junior-Senior laboratory or main 
clinic floor. 
3. Student Clinics- follow directions in the building. 
4. Guest speaker-Or. Elbert 0 . Thompson. 
AM topic - "New Concepts of W ashed Field Tech-
nique to Meet the Challenge of Modern Den-
. ' hstry. 
(Continued on page 4) 
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OCCLUSAL TRAUMA 
By LEW MOWRY 
Physiological occlusion can be defined as the state of 
equilibrium that exists between the forces acting upon ~he 
teeth during contact and the resistance of the supportmg 
tissues to these forces. Whereas traumatic occlusion can 
be defined as abnormal occlusal stress that is capable of 
producing or has produced injury to the periodontal tis-
sues. 
The most common clinical signs of traumatism are: 
Clinical 
1. Loosening of teeth 
2. Patient complaining of soreness on contact 
3. Sensitivity on contacting 
4. Premature and interfering cusps 
Radiographic 
1. Widening of periodontal space 
2 . Uneven thickening of lamina dura 
3. Bone resorption 
4. Sometimes root resorption 
The problems confronting the periodontist are biologic-
al in nature dealing with the response of living tissues to 
an occlusal factor, and become mechanical only when he 
must relieve occlusal stress or traumatism by some me-
chanical means. 
When the balance between occlusal stress and the re-
sistance of the periodontium are upset one of these fac-
tors becomes abnormaL 
1. Abnormal occlusion with normal periodontia. 
a. Premature contacts and cusp intereferences (from 
malocclusion, unbalanced orthodontia) . 
b. Uneven wear and excessive wear. 
c. Faulty restoration (from abutments, bulky restor-
ations). 
d. Dental caries (loss of dental anatomy, food Im-
paction). 
e. Loss of teeth (shifting of long axis) . 
f. Habits (Bruxism, hard course foods, etc.). 
2. Normal occlusion with abnormal periodontia (with 
loss of support over-stress is produced). 
a. Periodontitis 
b. Periodontosis 
3. Combination of both factors may result in trauma-
tism. 
A tooth, because of its root form, supporting bone and 
general arrangement of periodontal fibers, mainly the 
oblique fibers which extend from the cementum upward to 
the wall of ·the alveolus, is well designed to withstand 
vertical forces; but when horizontal forces are applied, the 
tooth is rotated around a fulcrum somewhere near the mid-
dle of the root and the apex. This rotating prevents the sup-
porting structures from responding as a unit as in the case 
of vertical stress; therefore, areas of pressure and tension 
are present. Studies have shown that tension produces 
stimulation for the laying down of new bone, whereas, the 
opposite occurs on the pressure areas . Now, as long as 
these forces remain within the physiologic limits of the 
tooth, repair and rebuilding take place and no harm is 
done. However, when these forces are so excessive that 
periodontal membrane cannot maintain its physiologic 
state, pathology results with a breakdown of the periodon-
tal membrane, and soreness results. If inflammation al-
ready exists in the gingiva, it may in combination with the 
traumatism result in a severe periodontal condition. But 
the effects of traumatism are influenced by many factors. 
If the force acting on the tooth is a large one, frequently 
occuring over a long period of time, it will result in more 
pathology to the periodontium than an occlusal factor of 
small magnitude for a short period of time. Also, if the 
oral tissues and supporting structures are in an optimum 
state of health, they will resist more trauma than one which 
is in poor health. But the oral tissues are dependent upon 
a healthy systemic condition. If the systemic health is poor, 
this can be a factor in the premature b:eakdown of the sup-
porting tissues due to occlusal trauma. 
In general, clinical application of this knowledge will 
be to correct occlusal disharmonies from traumatic to phy-
siologic. In most instances, this is changing the occlusion 
from excessive verticle on one tooth or area of the mouth 
to a more evenly distributed vertical force of changing 
horizontal forces to more favorable vertical forces. 
After a diagnosis using study casts, radiographs, patient 
history, and subjective and objective observations, and 
treatment plan have been established, relief of occlusal 
trauma can be accomplished by: -
1. Orthodontics - in which mi,grated teeth are reposi-
tioned for esthetic and functional purposes. 
2. Restoration - which can be single too"h restorations 
or full mouth reconstruction. But all restorations 
should be designed with optimum dental anatomy 
relative to contact areas, contour of surfaces, mar-
gins, surface texture or polish, and occlusion. 
3. Occlusal equilibration or selective grinding. 
Some of the obiectives of occlusal equilibration are: 
a. Obtain harmony between teeth, supporting struc-
tures, muscles, and TMJ. 
b. Adjust occlusal forces .into long axis of the teeth, 
or distribute the load to as many teeth as possible. 
c. Reduce lateral forces on as many teeth as possible. 
d. Establish static relationship between cusp and 
fossa. 
e. Reduce area of contacting surfaces. 
f. Do not interfere with centric and verticle position 
of the mandible. 
g. Retain sharpness of cusps and establish sn·ooth 
guiding planes. 
The three positions of the mandible which must be 
taken into consideration in the occlusal equilibration 
are centric, protrusive and lateral excursions. 
Rules for grinding into centric relation: 
a. Grind cusp - if it contacts prematurely in all ec-
centric positions. 
b. Grind fossa - if cusp has premature contact in 
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centric but is in harmony in eccentric pos1hons. 
If there is no contact in eccentric positions, grind-
ing of cusp would only increase the space. 
c. Grind incisal edges of lower incisors. 
d. Mesial incline of upper - usually the lingual 
cusp. 
e. Distal incline of lower - usually buccal cusp. 
After centric balance has been obtained, confine 
grinding to inclines of the cusps away from the point 
of centric contact. 
Rules for grinding lateral excursions: 
a. Grind buccal of upper, lingual of lower, or use 
the "Bull" rule. 
b. If cuspids interfere, grind upper lingual from 
point of centric along path to incisal edge, grind-
ing lower destroys centric contact. 
In the final analysis, successful treatment of occlusal 
trauma is dependent upon good diagnosis and treatment 
planning, treatment of the traumatism together with the 
periodontal condition which may be present due to other 
etiologic agents . 
STUDENT OF THE MONTH 
By ROBERT DARBY 
Donald L. Peters a member of the Class of 1961 was 
born June 17, 1929 in Shields, Michigan. Don attended 
Emmanuel Missionary College before graduating from the 
School of Medical Technology, C. M. E. Los Angeles in 
1955. Don also attended Los Angeles State College and 
La Sierra College before entering the School of Dentistry 
in September, 1957. 
The Student Dental Convention has been well organized 
and planned by Don. A lot of hard work and time has 
been devoted to the convention and rewarded by a suc-
cessful and enlightening Dental Convention. 
Don resides with his wife Marolyn and their two chil-
dren Jeanett and Allen at 11326 San Juan, Loma Linda. 
fiueJt $peaker 
We bring to our campus, for this DSA Convention, a 
noted dental clinician, Elbert 0 . Thompson, D.D.S., 
F.A.C.D., who is presently in general practice in Salt 
Lake City, Utah. Dr. Thompson comes with a ba:kground 
rich in dental activities . He is a graduate of Northwestern 
University School of Dentistry, Class of 1939. He is also 
the Past President, Salt Lake District Dental Society; Past 
President, Utah State Board of Dental Examiners; Past 
President Wasatch Dental Seminar; Past Secretary-Treas-
urer, Utah State Dental Association;_ Member, American 
Academy of Gold Foil Operators; Director, American 
Academy of Dental Practice Administration; and Member, 
Omicron Kappa Upsilon. 
Dr. Thompson developed and pioneered the "Washed 
Field Dentistry" concept and the "Canister-Tray" concept. 
He is a Research Associate, Human Factors Research Divi-
sion, School of Dentistry, University of Southern Califor-
nia and has given presentations before National, State, and 
Local Dental Associations as essayist and clinician. We are 
happy to have him here to speak to us. 
FAMILY STEREO 
By HARRY RIDGEN 
A long time interest of mine recently took a creajve 
swing and resulted in "Stereo for the Family!' The appre-
ciation of good music and the lack of it on A.M. radio 
(we have no FM tuner) prompted me to remedy the sit-
uation in what seemed to be the simplest manner - by 
building a stereo set. This was decided after many conver-
sations and "listening sessions" with Earl Hornbeck, Ber-
nie Mallory, Bill Maddox and others. 
My fast growing enthusiasm was decidedly a one sided 
proposition at first. The "better half" found many strong, 
rational and persuasive arguments to subdue this creative 
urge of mine. But after I countered with an equal number 
of rational (this was questionable) and practical reasons 
(Continued on page 7) 
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REED'S REACTIONS 
By REED THOMAS 
EXCELLENCE, By John W. Gardner. Harper. 1961. 
162 pages. 
This little book by a confirmed "middle-of-the-roader" 
deals with the presumed problem of maintaining equalHy, 
yet demanding excellence in our educational system. Ofted 
the middle ot the road is evidenced by those unique per-
sons who, possessing great wisdom, insight, and espeGally 
"sensibility'', understand both sides or any quescwn so 
thoroughly that solving the problem is always redu;:ed to 
simply choosing a position m1d way between the two most 
divergent viewpoints. Mr. Gardner at times shows the 
symptoms of this syndrome as he explains alternately first, 
the liberal, and then the conservative viewpoints until one 
begins to wonder what his own opinion 1s, but happily, 
he shuns all extremes to finally reveal himself as a con-
servative liberal, or vice versa, which ever you prefer. 
As a card holding member of the "lunatic fringe", I 
find myself somewhat to the right of Mr. Gardner (per-
haps, the title of this column should be '"Reactionary 
Reed"). It's just that due to constant exposure, I have 
developed an allergy to statements such as (he following: 
" ... enlightened Americans regard as essential : mini-
mum-wage laws, the graduated income tax, and the 
principle that each citizen has one vote." 
I won't quarrel with that last essential, but the first two do 
cause me to break out in a rash. I might not qualify as 
an enlightened American, but I know ot many individuals 
who, at least in terms of education and intelligence, are 
highly enlightened yet could hardly be more opposed to 
such mtrusions on our already embattled Constitution. 
Having released my hostilities, I shall have to admit that 
this book is well worth reading. 1 must agree with Mr. 
Gardner in many instances e.g. he feels that a college 
education has been reduced to a status symbol in the eyes 
of the American public. The possession of a college deg,ee 
has become equated with such life necessities as three 
hundred horse power be-finned behemoths and kidney-
shaped swimming pools (I'm beginning to rant like a lw-
eral). Mr. Gardner feels that due to the diversity of hu-
mans, with their different drives and capabilities, less em-
phasis should be placed on the necessity or desirab1l1ty of 
everyone achieving a college degree. College should be 
reserved for those with both the interest and the capability 
of withstanding the rigors of high standards, while other 
means of training should be provided for the less talented. 
These other means should never-the-less require maximum 
effort from the student. So often the standards of excel-
lence are lowered to conform to the lowest common deno-
minator because our sociologists have become so steeped 
in the idea of equality (which they associate with dem-
ocracy) that they are loath to recognize the very dubious 
inequality in man's ability. 
Anyone interested in the problems of education and 
setting standards will find absolutely nothing in my com-
ments, which have reached a new high (or low) in ir-
rationality, to satisfy that interest, but he will find the book 
itself stimulating. 
RECORDS : 
Johann Straus: DIE FLEDERMAUS. With: Hilde Gue-
den, Erika Koth, Regina Resnick, Guiseppe Zampieri, 
Waldemar Kmentt, Walter Berry, Bernard Wachter, Erich 
Kunz; And guest artists: Renata Tebaldi, Birgit Nilsson, 
Giuletta Simionato, Joan Sutherland, Teresa Berganza, 
Leontyne Price, Mario del Monaco, Jussi, Bjoerling, Ettore 
Bastianini, Fernando Cor.:na; Herbert Von Karajan con-
ducting Vienna Philharmonic Orchestra and Chorus. Lon-
don OSA 1319. 3 records. 
London Records refers to this effort as a gala perfor-
mance of Die Fledermaus. This is somewhat of an under-
statement as a glance through the cast and guest artists will 
testify. This, the queen of operettas was tossed off by 
Straus in just forty-three days. I'm sure that anyone who 
is an opera enthusiast is already aware of this album and 
probably already possesses it. This person certainly does 
not need me to tell him how great it is. But I suspect a 
few readers may be among those who feel they can stomach 
alJ?ost anything but opera. I, unfortunately, once felt 
th1s way myself, but have since seen the light. If you 
would hear this performance I am sure you would change 
your mind. 
In European opera houses it is a tradition to perfom Die 
Fledermaus on New Year's Eve. In the second act the 
opera company's greatest stars appear in a series of party 
~urns. This was not written in by Straus, but it fits neatly 
mto the score, and it is this tradition which is preserved 
in this performance. Among the guest performances I was 
especially impressed with the phenomenal control Joan 
Sutherland exhibits in "Il Bacio" and Leontyne Prince's 
interpretation of "Summertime" from "Porgy and Bess". 
0?-ly a complete "dead head" could refrain from enjoying 
th1s bubblmg score. The recording is startling in its real-
Ism. 
A Complete Laboratory Service 
Cast Removable - Denture - Porcelain 
Crown a~d Bridge 
- 1ll -
Vitallium- Gold~ Luxene- Micro-Bond 
We specialize in Advanced Prosthetics 
BUTTRESS & DENNER 
DENTAL LABORATORY 
REpublic 1-9421 ZEnith 3241 
3360 W. Olympic Blvd. 
Pick up twice Daily 
Accredited by Southern Cal Dental Ass'n. 
DSA CONVENTION (Continued from page 1) 
PM topic-"Accelera~ed Efficiency of New Concepts 
for the Dentist-Assistant Te::cm." 
5. Table Clinic Awards Banquet- La Sierra College 
Cafeteria, Arlington, California, 6:30 p.m. 
We have received rhany awards to be given to the win-
ning clinicians and we thank all the manufacturers and 
supply houses for their excellent choices of these awards . 
Please feel free to ask any question of the clinicians and 
we seriously hope you will enter into the spirit of the day. 
Again let me say "welcome" and !Tiay your day be a 
pleasant and profitable one. 
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HISTOCHEMICAL STUDY OF 
ORAL EPITHELIUM 
By NORMAN P. MARKUSSEN 
The chief metabolic activity of stratified squamous epi-
thelium appears to be that of forming keratin through the 
process of keratinization. Many of the pathologic lesions 
of stratified squamous epithelium show alterations in the 
cell production of keratin. 
The histochemical approach to the study of keratiniza-
tion has been utilized by numerous investigators . One of 
the best known chemical activties in stratified squamous 
epithelium is the oxidation of sulfhydryl groups of cysteine 
to form the disulfide groups of cystine. It was believed that 
studies based on the histochemistry of oral epithelium 
would reveal this chemical activity in relation to the for-
mation of keratin. 
METHODS 
Mucosal lesions for this study were obtained at the clinic 
of the School of Dentistry at CME. Healthy male dental 
students from 20-30 years of age were utilized as normals. 
Tissue was taken from the buccal aspect of the gingiva 
covering the interdental papillae between the mandibular 
left or right first and second molars, and the lining mucosa 
covering the buccal aspect of the cheek mucosa about 5 mm 
superior to the linea alba and anterior to Stenson's duct. 
The gingival epithelium was utilized as an area high in 
keratinization and the buccal lining epithelium as an area 
low in keratinization. 
All the biopsy material, was immediately placed into a 
solution of 1 gm of trichloracetic acid in 100 mi. of 80% 
isopropyl alcohol for 24 hours. After fixation the tissues 
were embedded in paraffin and sections were stained rou-
tinely by the following: 
1. Harris hematoxylin and eosin - morphology 
2 . Asscher, Turner and de Boer 's modification of Pa-
panicolaou's stain- Orange G and EA 50 with no hema-
toxylin - keratin and prekeratin 
3. Barnett and Seligman technique - distribution of 
protein bound SH and SS groups. 
Tongue blade scrapings were also taken of clinically 
normal and pathologic oral mucosa and processed as reg-
ular Papanicolaou smears. 
RESULTS 
Normal tissue sections revealed small cytoplasmic areas, 
which stained red to red·orange with Papanicolaou stain 
and blue to blue-violet with Barnett and Seligman's meth-
od, as keratin or prekeratin began forming in the basal 
area of the epithelium. As the cells progressed to the sur-
face, these areas enlarged to an orange, then yellow with 
Papanicolaou stain, and a concurrent minimal increase in 
size and color with Barnett and Seligman's technique. The 
stratum corneum and the upper limits of the stratum 
spinosum manifested a bright orange or yellow stain with 
the respective histochemical techniques. 
Even with a sparsity of pathologic oral epithelium three 
basic groups which manifest an increase in keratinization 
were identified : 1. hyperplasia or hypertrophy, 2. leuko-
plakia, and 3. squamous cell carcinoma. 
Hyperplastic lesions revealed the cytoplasmic yellow 
and orange coloration closer to and, in some lesions in-
eluding the basal cell layer. Leukoplakia revealed similar 
coloration with marked orange and yellow in the stratum 
corneum and stratum spinosum. Early squamous cell car-
cinoma showed dyskeratosis and invasion with varying 
stainability but still demonstrated the basic progressive 
color pattern. Late squamous cell carcinoma had a very 
disorganized pattern of cytoplasmic red, orange and yel-
low colors with little demonstration of a progressive color 
pattern. Cytoplasmic areas, which revealed the color 
changes in the Papanicolaou stain, also showed a blue to 
violet coloration with Barnett and Seligman's technique. 
OUR TUTORS 
By RoBERT DARBY 
Doctor John 0. Neufeld, Chairman of the Prosthetic 
Department at the School of Dentistry joined the faculty 
staff in 1956. 
Upon graduating from the University of Oregon in 
1947, he went into private practice for six years. In 1953 
he entered the military service, serving as a Captain until 
1955. Upon separation from the service Dr. Neufeld was 
invited to connect with C. M. E. as an Instructor in Pros-
thetic Dentistry. In preparing to take over his duties here 
he spent one year at the University of Ohio in Graduate 
Studies receiving the degree of Master of Science in 1956. 
Dr. Neufeld has been very active in research work. Op-
rating through a Public Health Research Grant he has ac-
cumulated considerable data and information, on bone 
changes after extraction, dietary changes with natural teeth, 
artificial teeth and without teeth ; and anterior tooth rela-
tionship in natural and artificial teeth. 
Here at the School of Dentistry Dr. Neufeld serves on 
the Curriculum Committee, the Admission Committee, the 
Promotion Committee, the Awards Committee, the Re-
search Activities Committee. 
Dr. Neufeld is a member of the American Dental As-
sociation, The American Denture Society, The Southern 
California State Dental Association, Tri-County Dental 
Society, and The N ational Association of Seventh-day Ad-
ventist Dentists. 
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TAKES THE 
''GUESSWORK'' 
OUT OF SHADE 
SELECTION ... 
the new patented 
Blend Selector for 
TRUBVTEUJ; i ~~ 
MULTI·BLENDED VACUUM FIRED PORCELAIN ANTERIORS 
The newly developed Blend Selector for Trubyte Bioblend shows you 
at a glance not only the colors of the central, like conventional single 
blade shade guides, but all three correlated polychromatic blends of 
central, lateral and cuspid. With the Blend Selector, you can match 
more natural teeth than any "shade guide" in existence today. 
THE DENTISTS' SUPPLY COMPANY OF NEW YORK YORK, PA. 
DENTAL INSURANCE 
The Southern California State Dental Association has pro-
vided and recommends the following insurance policies for 
members. 
1. GROUP MALPRACTICE INSURANCE 
The complete protection policy that defends and protects your assets and good name and that is 
under the supervision of the S.C.S.D.A. Insurance Committee. 
2. DISABILITY INCOME PROTECTION UP TO $500 A MONTH. 
3. FAMILY HOSPITAL MAJOR MEDICAL EXPENSE POLICY 
4. SPECIAL LOW COST LIFE INSURANCE PLAN 
s. DENTAL EQUIPMENT FLOATER 
Save Money Through The Association Plans of Insttrance. 
KEELING & COMPANY 
765 South Harvard Boulevard Los Angeles 5, California 
DU. 8-1391 
D ental Insurance Specialists for Thirty Years 
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THE CONCEPT OF CONTINUOUS ERUPTION 
By RONALD RIEKE 
The human teeth develop in the jaws and do not enter 
the oral cavity until the crown has matured. In the past, 
the term eruption was generally applied only to the appear-
ance of the teeth in the oral cavity. It is, however known 
that the movements of the teeth do not cease when the 
teeth meet their antagonists. Movements of eruption be-
gin at the time of root formation and continue throughout 
the life span of a tooth. The emergence through the gin-
giva is merely an incident in the process of eruption. The 
eruption of primary as well as permanent teeth can be 
divided into the prefunctional and functional phases. At 
the end of the prefunctional phase the teeth come into oc-
clusion. In the functional phas~ the teeth continue to 
move to maintain proper relation to the jaw and each other. 
In the prefunctional phase it could be shown that root 
growth and bone growth are the 2 factors responsible for 
the axial movement of erupting human teeth. More spe-
cifically, it is the growth of the pulp in a restricted prolif-
eration zone at the apical end of the tooth above the in-
flected epithelial sheath, and the proliferation of the os-
teogenic tissue preceding bone apposition which combine 
to supply the "force" of eruption. 
The root ends of single-rooted teeth rest upon cushioned 
hammock ligaments anchored in bone and periodontal 
membrane. This ligament consists of a network of strong 
fibers and large amounts of fluid contained in round spaces 
between the fibers. It supports the growing root end and 
directs its growth which becomes the one component of 
axial movement. It acts at the same time as an equalizer 
for the "pressure" exerted by the growing bone at the al-
veolar fundus . The bone grows by the formation of con-
centric bone trabeculae; the formation of a new trabecula is 
initiated by irregular proliferation of short bony sprouts 
from the surface of the old bone trabecula. The cushioned 
hammock ligament correlates root (pulpal) growth and 
bone (osteogenic tissue) growth to one coordinated "force" 
of eruption. ' 
In the life of every tooth there comes a time in which 
the "forces" of eruption change abruptly. It is, of course, 
the time when the pulp is fully grown and the root is fully 
formed. From now on, it is the differential growth of bone 
and cementum, and not that of pulp and bone, which causes 
the continued vertical movement of the tooth . The erup-
tive mechanism of multirooted teeth differs in that the 
shift from one to the other mechanism of eruption occurs 
much earlier, namely, as soon as the bifurcation is fully 
formed, though the roots are still growing. When this 
time is reached, the hammock ligament seems to disappear; 
the epithelial diaphragm is folded outward from its hori-
zontal position, and the growing pulp protrudes slightly 
beyond the dentinal root end. 
Enlargement of the root does not cease when the root 
is fully formed . By continuous apposition of cementum, 
the root grows slightly in its transverse diameters and more 
rapidly in length. Cementum growth is not only increased 
in the apical area of roots but the bifurcation of two- or 
three-rooted teeth is also a site of fairly intensive cemen-
tum apposition. It is also well known that there is continu-
ous growth of bone at the fundu5 of the socket and at the 
crests of the alveolar process. This is very rapid in youth, 
slows down in the thirties, but normally never ceases. Ap-
position at the alveolar crest, however, is found only when 
the tissues are entirely normal. The frequency of inflam-
matory changes at the dentogingival junction accounts for 
the fact that this site of bone growth has been overlooked 
for a long time. There is also constant growth of bone on 
the distal wall of each socket while the mesial wall shows 
resorption of the bone alternating with reparative apposi-
tion. 
The mechanism of tooth movement in the functional pe-
riod can therefore be described in the following way: The 
entire surface of the root is protected against resorption 
by the growth pattern of the cementum which shows con-
tinuous, though not even, apposition throughout the life 
of the tooth. If growth of bone occurs at the bottom of 
the crypt, the slight increase of tissue pressure by the pro-
liferation of osteogenic tissue leads to a movement of a 
tooth in the occlusal direction. For the normal occlusal 
movement of a tooth in the functional period, the normal 
general growth of the cementum and the patterned growth 
of the bone are of equal importance. It is necessary to 
point out that only simultaneous growth of the opposing 
surfaces of cementum and bone can lead to a movement of 
a tooth. It is therefore clear that the apposition of cemen-
tum at the apex can compensate only in part for the loss 
of tooth substance at the occlusal surface, that is, for the 
shortening of the tooth by attrition. A consequence of 
this behavior is the fact that the teeth do shorten during 
the functional period. 
After establishment of the bifurcation and during the 
later development of the roots, in multirooted teeth, bone 
grows only at the crest of the interradicular septum. Thus, 
the tooth is lifted upward in its alveolus, and the root 
grows simultaneously into the periapical area. In such 
teeth not one of the complicated structures which corre-
late bone and root growth in single-rooted teeth can be 
seen. 
STEREO (Continued f.-om page 3) 
for stereo we decided it would be a worthwhile project. 
Deciding what component parts, speakers, turntables, 
etc. to secure was a complex research project for me, one 
who knows next to nothing about electronics, but Bernie, 
Bill and Earl generously coached me till I understood what 
the basic items were . 
Next was the task of ~ecuring advertising data on the 
various manufacturers products . My patient wife began to 
object strenuously to the constant stream of radio maga-
zines, electronics catalogues, brochures, pamphlets, leaflets 
diagrams, illustrations, claims, counterclaims and personal 
testimonies that found their way into our mail box. 
Only a personal experience will enable you to enjoy the 
comparing of components as to ohms, watts, input, output, 
impedence, sensitivity and other factors dear to the heart 
of an audiophile. It was no easy task to keep four to six 
bulky catalogues open at the same time to compare the 
"spec sheets" on an equal number of amplifiers, preamps, 
speakers, tuners and pickup arms but perseverance wins. 
Such respected names as Heathkit, Eico, Knight, Fisher, 
Scott, Mcintosh and Harmon-Kardon were carefully scru-
tinized for performance and quality. After evaluating 
them on paper the true test of quality came. This consisted 
of visiting the local merchants and supply houses to hear 
the "difference". After many visits and listening sessions 
(Continued on page 8) 
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(faculty please note, all VlSlts made on Mondays after 
S P.M. and Fridays after 3 P.M.) we found how confusing 
it is to try to differentiate between comparable units. 
Some sales houses have very elaborate listening rooms 
and one representative had at least a dozen speakers 
mounted on a wall board. There was a separate control 
panel of switches that hooked up with an equal number 
of turntables, amplifiers and tape decks. Basically the set-
up closely resembled the dispatch center of Cape Canav-
eral. There was one amplifier that had 8-10 pushbutton 
controls, each displaying a brightly colored light behind it. 
When all controls were in operation the control panel was 
a mass of colored lights. Archie Buchanan would prob-
ably state that this unit would be purchased by someone 
who liked light music. 
To make a long story short we finally chose the Harmon-
Kardon dual 40 watt amplifier, Bozak speakers, Audio-
Empire 108 cartridge and Girard Type A turntable . This 
combination suited us best even though other component 
sets were very appealing. 
If any of you readers would like to see what we have, 
come down and listen to our "'poor mans Audiaco." There 
is only one stipulation. Please bring your own records as 
our budget did not allow for the purchasing of any records 
and we too would like to know what our set sounds like 
now that we've got it. 
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